M. C., AGED 63, complained of slight choking sensation and loss of voice for a month. A red, tense swelling occupied the fold projecting beyond the middle line; the arytmpoid was forced into a position of phonation. The voice was hoarse and passed into a whisper. Seven weeks from the commencement of the symptoms the cyst appeared paler and more prominent. At eight weeks the voice suddenly returned, and the cyst will be seen to have collapsed and to exude mucus from a rupture on the upper surface. I A bacteriological examination was carried out and revealed the presence of streptococci and staphylococci in large numbers in the throat.-G. N. B.
DISCUSSION.
Dr. PETERS said the poirt of interest to him was that the cyst had refilled. Some of these, if punctured, disappeared permanently; but that was not the case here. The patient complained of a little tenderness, but there had been no other evidence of inflammation. When the cyst burst, it was possible to see mucus escape from the rent surface. He would either pinch out a small piece of the surface, or apply the cautery, and make a larger opening.
The PRESIDENT asked the experiences of members as to these cysts filling up again after galvano-puncture. Hoe had not been fortunate in this respect w.rith a recent case in which he had used the method. To cure them he found it necessary to make a fairly thorough removal of the cyst wall. The previous day he had seen a patient who he thought risked sudden asphyxia, for an enormous cyst was filling the entry into the larynx and seemed to grow from the left arytano-epiglottidean region. He cocained its surface, and then punctured the wall with the galvano-cautery, and removed the cyst wall as far as possible with forceps, used by the direct method. Finally he applied the galvano-cautery to the inside of the cyst walls. This was done some three weeks ago, but yesterday the patient returned with what appeared to be a recurrence of the lower part of the cyst and a thickening ( ? perichondritis), of the left half of the epiglottis and aryepiglottidean fold.
Dr. FITZGERALD POWELL said that for such cases he had been in the habit of using the galvano-cautery to destroy the wall of the cyst, and applying it fairly freely to the inside of the cyst, with the object of setting up adhesive inflammation. In this way he had obtained cures, and had not seen any recurrence of the cysts. Merely pinching out a portion of the cyst wall would not destroy the cyst, which was liable to refill unless adhesive inflammation took place.
Mr. WAGGETT thought the ideal method for dealing with these cases would be the suspensory method, using one hand to fix the cyst wall, and the other to cut it off cleanly with the cautery.
Mr. BADGEROW said he had used the galvano-cautery in three cases, and there had been no return of the cyst.
Cyst on Epiglottis, with Symptoms suggestive of CEsophageal Stricture.
By JAM-ES-DONELAN, M.B.
PATIENT, a man, aged 59, was sent from the ]Trench Hospital to the Italian Hospital three weeks ago. He had been treated in the former hospital for gastritis. Six weeks ago he began to find difficulty in swallowing solids and about three weeks later liquids. He can, however,
